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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE(/)‘\THﬁ

Primary Registration District Noc o rririserre B

25168

State File No

Registrar's No. 6228
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Reglstration District No. oo 3 _ 1.g

1. PLACE OF DEATH,
{g¢} County.

® City or town...._ bLL_MQuJ.s_; HMissouri ...
(If outside city or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or imstitution:

.Josephine Heitkamp. Hos%ta,l d

. 2. USUAL RESIDENCE OF DECEASED:
(@ swe_ Missouri () County
St.. douis,

(I{ outside city or town lmits, write “RURAL™)

ﬂ*—frf)‘
7
//

24

{c} Cityortown_....

{If not in boapital or icstitution, write sireet number or tion) {d) Street No 3 1 1 4 (I u II;TH‘:-}[{;;“ Jocation)
(d) Length of stay: In hospital or 1nstituLion._.___...lo_...hrﬂ.,...__......_..... . ;o )
. (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community. ll * f e
yeary, months or days) If yes, name country.
PRINT (I f ) J B MEDICAL CERTIFICATION
Folf Mame. (Infant aseph De Witt .
3 o I 3 (o) Social Securtt 20. DATE OF DEATH: Month . J WLY __day 14
veteran, . (e ity
1946 .. . hour...B... tnut P
name war. no No. ppone. . IO U SOV . -1 7524 § S
Z1. T hereby certify that I atiended the deceased from
} 5. Color or 6. (a) Single, widowed, married, YA LA 7 / Jp o (5
4. Sexma.le_ﬁ race. W itel divomed......._s_ing_le }that. Ilast saw h' live on /} // 191"_. .
—ey

and that death occurred on the date ant( hour stated above.

{Date reecived tocal resistrer)

6. (b} Nameof hushandorwife_ ... .. 6. () Age of husband or wife if
AliVe.vrrerieeeenernsreer YCATB
4 7 Birth date of deceased,.Jul{ 14 . .1 9 4_6
" Mont! (Day) {Yeary
/4. AGE: Years Months Days I leas than one day
0 0 0 .....}:..Q..,hr. ....wg.......miu.
. 9. Birthplace.._.Sta. Louig,. Migsouri /4
{City, town, or county) (State or foreign couned ¥)
10. Usual occupation none - e O i S o o7 dont
11. Industry or business SR 2 ﬁ_ PHYSICIAN
jor findinge: —
é{ 2. Name_GOrdon DeWitt - .______.__.__/._._ OF operations II / v "‘; S N
B i T h
2 | 13. Birthplace o Ml(g‘l.ee?o.,}f - - =" ;rltl;fgﬁ?'aég
, lown, or fore un! to shou
£ § 14 Malden mame VITE1D 5 Koettker, o autopsy 7/ charged sia-
istically.
S i5. Birthplace.......... SL;_LQ.lllﬁ.... mm}-—[/— 22. If death was due to external causes, fill in the following:
= {Civy, town, or county) (S1ato or foreign country)
. i . - - )
16. (@) Informane_Mrg. Raymond.Koettker,. . ..:. |/ Acideot, sucide, or homicide (specify
®) Address.... ... 31144’; QIE oYY & “:“ of occurrence X
17. (@) ... b . (%) Date Lhcreoi..__% ----- {e) Where didinjury occur (City or Lowa) (Conzty) (Sta
(Buazial, cremation, or romoval) ‘D‘” (Y“'" (¢} Did Injury occur in or about home, on farm, in industrial place, in public plaoe?
) Place: burdal or cremation. WSS _Peter & Panl..
' - x pecily typo of place) . C
18. (o) Signature of funeral director.. U—S oa- - .I—--ﬁef-f—me-a;s--ter While at wo foin () Meansof i mju.ry - o_ e
o Add.reaut 1&0 ‘ (M. D. or other m‘
19. (a)

(Liccnsod Exnbalmer's Statcment on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER e - . Cotn
- - - . . f- 1 -
1 hereby certify that the body whose name is.recorded on the reverse side of this certlﬁcate was embalmed by.me, ot by 3 ‘ ‘
e eceeee et e e ettt e emeeem e e eeeen ‘ . '. Reg:stered Apprentlce No .
working under n:gy personal supervision, L. £ T "‘:_,_' - it
’ fm— ot L a - ‘g_,___
Signed - LA : : "..;
R o g " ¢
o TR Licenséti.Embalmer LTS oS NN OSSO S
I * : = T L B .. [
. PO Addrr'cw SN S-S
Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai_lure to comply with
the above constitutes grounds for revocation of license.) ¢ B T ‘
- If this body is not embalmed, fuct should be so stated above. - { S




